U.8. Department of Labor - Form approved
Office of Labor-Management FORM LM 30 Office m;i\gar:jagement
and Budget

Sandars LABOR ORGANIZATION OFFICER AND No. 1215-0188

Washington, DC 20210
Expires 11-30-2006

EMPLOYEE REPORT

This report is mandatory under P 1. 86-257, as amended. Failure to comply may resuli in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.
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1. File Number U= ,Lﬂf.? 2. Fiscal Year Coverad From:

3. Name and address of person filing. 4, Name, file number, and address of labor arganization.

wne Russell € Stegp | " Gememl Drivers Warchovsmen + Helgers
Labor Qrganization File Number ?7[ & 525;!

P.0. Box, Bldg., Room No., if any P.O. Box, Building and Room Number, if any f?o, Bax /b 9

steet " Epaf Ll Cendral sreet: 701 Al Tehnson

cty | Amart llo City éﬂﬁﬂﬁr‘n'/io
sate Tk ZPcoders FF/OE | sute T | ZPcoders FGIDT 7

.t . - - FiY 3.
5. Position in lzbor organization, E Ff'? ” l' den + o KU.S iﬂes_s Mﬁ/f {'i_ ?f o~

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor chiid directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
manetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income,

6. Name and address of Employer {including trade name, if any).

i
Name |

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

7.b. Amount.
Street
City i
State - ZIP Cede + 4 __ _______
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and cther applicable penalties of the law, that all of the information
submitted in: this report (including the information contained in any accompanying documents), has been examined by the signatory and s, to the best of the
undersigned's knowledge and belief, true, comect, and complete. (See the section on penalties in the instructions.)

on Aol 05 T Fo4-375-95¥7

Dafe Telephone Number
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File Number U-

Name of Person Filing Russg I’ C, S"prﬁ

B. Held an interest in or derived income or ecenomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents of is actively seeking fo represent, or
(2) any part of which consists of buying from or selling or leasing direcily or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (induding trade name, if any).

Name Jpuhera 57‘,974353"&#5;%’&#%9# /'/

Trade Name, if any:

P.0. Bo, Bldg., Room No., ifany SINAE 7 7 ~q00
street _ S 7o S &_gmmf Road
ay _Conyers
State (A

ZPcode+s 300/ 3

9. Business deals with:

el

a. Labor Crganization

}:( b, Trust

c. Employer

10. If 9.b. or 8.c. is checked give trust or employer's name.

Neme: SRA9E AS Rbove.

Trade Name, if any: ~

P.O. Box, Bldg., Room No., if any

11.a. Nature of such dealing.

TLserve RS ene oF S/x Frusfees

ﬁr 7%@ Fond .

Street |

11.b. Approximate doflar value of such dealing.

City

| ZIPCode+ 4

State |

Mot Agwinéle
12.a. Nature of interest held or income received.

ﬂe FMJ relsiborses m Y Fravel,
hotel +perls For Atfendance At
fumferly or sﬁecm/ meev‘m;;

12.b. Amount.

B3L97.55

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.C. Box, Bldg., Room No., fany

Street

City

State ZIP Code+ 4 -

i4.a. Nature of payment.

13.b. Is the Business an Employer :___, or Consultant

14.b. Amount of payment.
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File Number U-

Name of Person Filing RUS-SQ ” C , j%eﬂp

B. Held an interes! in or derived income or economic benefit with monetary va

substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represenis or is actively seeking fo represent, or
{2) any part of which consists of buying from or seliing or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor erganization is interested,

lue from a business (1) a

8. Name and address of Business {including trade name, i any}.

Name C& rre-t "%"CM}Oﬂﬂ

Trade Name, if any. o

P.0Q. Box, Bldg., Room No., If a;ny ;—):l;;f?[éi#;f ﬁ’Z_ _W__ﬁ: o
street: OO Oled Co Ui\"{'f'v RQ&C;

City @/)Pof exdA Cit Y o .
swte . plew) Yark ZPcoders (/530

8. Business deals with:

a. Laber Organization

c. Employer

10. If 8.b. or 8.c. is checked give trust or employet's name.

Name

Trade Name, if any: .

P.O. Box, Bldg., Room No, ifany  JI7E . Foo

11.a. Nature of such dealing.

2 Fnd Careet serves #35 oné of Fwo
:.Z}wes-!meﬁf-/ﬂﬂﬂdi'ﬁefﬁ o F SouHlery
Sthites Participants  psseds,

Street %,_é:z b {I/' o184 _Kosd

11.b. Approximate dollar value of such dealing.

cty ' LpA yers
GA.

State |

tzip Co&e +4 BW:@E_:

12.a. Nature of interest held or income received,

AS A Fond Trustee T récerdéd Fhe
Walve o F Food Ybeverage at dinrers

or receptions sponsered in pArt

et
by é’%ee Attnch menfé

215 G

12.b. Amount. i

C. Received from any employer {other than an employer coveraed under parts A and B above)
or from any labor relations consuliani to an employer any payment of morey or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including frade name, if any}.

Name :

Trade Name, if any: :

P.O. Box, Bldg., Room No., if any

14.a. Nature of payment,

Street |
City B
State | i - ZPCode+d4
. I 14.b. Amount of payrent.
13.b. Is the Business an Employer - or Consultant ?
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Narne of Person Filing RUS\S el ( C' S%Qﬁﬁ File Number -

B. Held an interest in or derived income or econamic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking fo represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly {o, or otherwise
dealing with your labor organizafion or with a trust in which your labor organization is interested.

B. Name and address of Business (including trade name, if any), 9. Business deals with;

Name ﬁﬂmﬁéﬁ 0/74 ] _

a. Labor Organization

Trade Name, ifany:

S WM::-W«L{ ><b. Trust
P.0. Box, Bidg., Room No., it any TieJo Mitdfotn I%‘zﬂ' JLos .

sreet [3b0  Feachtree S+ T

c. Employer

oy - PAHantA —
State __&ﬂ_ " ZIP Code + 4 _:')’EEM%:

11.a. Nature of such dealing.

: ' 5 | Atlmnta (apitnl Serves As orie
e Soinemn.Sates ﬁmﬁ’ﬁ the tigement ﬁm{ oF o Iﬁuesfmeﬁ FRnRGErs e

Trade Name, if any: <5 u;éiem < 7‘5‘? 752} /@ o ,ﬂ Wféf:}%lf’%ﬁ/
P.0. Box, Bldg., RoamNo. ifany . SUlbe 7506 | Aiseds
sweet .5 7o 51 9/mAn KoAd ‘
cy  Cpn yers | .
State ~ (5v, _ZPcCodets. _2PA/

10. If 9.b. or 8.c. is checked give trust or employer's name.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received. s

TS A fond Trustee ~Z receivesl Fe
Jfhlve o/é&d -é-beuer,@ye. At dinners
orrecepthbns 5ﬂ7samd In part by

: Mﬁlﬂ?‘ﬂ Cpi il )

o éee ATFAchment

12.b. Amount, mﬁm%%

C. Received from any employer {(other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of maney or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant 14.a. Nature of payment,

(including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street
City
State - ZPCode+d
I I 14.b. Amount of payment.
13.b. Is the Business an Employer o or Consulfant @ . ?
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ATTACHMENT

I am one of six elected trustees of Southern States Savings and
Retirement Plan Trust Fund. Atlanta Capital and Carret and Company,
investment managers of fund participants assets, have regularly sponsored
(hosted) dinners/receptions at quarterly fund meetings. I have attended
these events as part of my status and duties as a trustee - fund business is
discussed with other trustees, consultants and managers in the process of
these events.

I have no precise information as to the value of the food and beverages
and have therefore estimated the amounts as $75.00 (Per each
dinner/reception).

Kusse” C. dtepp



